PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



ATTORNEY DOCKET NO. 200308870-1 



As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled: 

METHOD AND SYSTEM OF DETERMINING ATTRIBUTES OF A FUNCTIONAL UNIT IN A MULTIPLE 
PKUCtSSUK UUMPU I bK SYS I bM 

the specification of which is attached hereto unless the following box is checked: 



( ) was filed on 
Number 



as US Application No. or PCT International Application 

and was amended on (if applicable). 



I hereby state that I have reviewed and understood the contents of the above-identified specification, 
including the claims, as amended by any amendment(s) referred to above. I acknowledge the duty to 
disclose all information which is material to patentability as defined in 37 CFR 1.56. 

Foreign Application(s) and/or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 119 of any foreign application(s) for patent or 
inventor(s) certificate listed below and have also identified below any foreign application for patent or inventor(s) certificate having 
a filing date before that of the application on which priority is claimed: 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C 119 








YES: NO: 








YES: NO: 



Provisional Application 

I hereby claim the benefit under Title 35, United States Code Section 119(e) of any United States provisional application(s) listed 
below: 



APPLICATION NUMBER 



FILING DATE 



U. S. Priority Claim 

I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States application(s) listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States application in the 
manner provided by the first paragraph of Title 35, United States Code Section 1 1 2, I acknowledge the duty to disclose material 
information as defined in Title 37, Code of Federal Regulations, Section 1.56(a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of this application: 



APPLICATION NUMBER 


FILING DATE 


STATUS (patented/pending/abandoned) 





















POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attorney(s) and/or agent{s) to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith: 



Customer Number 022879 



Place Customer 
Number Bar Code 
Label here 



Send Correspondence to: 
HEWLETT-PACKARD COMPANY 
Intellectual Property Administration 
P.O. Box 272400 

Fort Collins, Colorado 80527-2400 



Direct Telephone Calls To: 

L.Joy Griebenow 
(970) 898-3884 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventor: Karen L. NOEL 

Residence: 

Post Office Address: 

i s Sign-*"™ 



Pembroke, New Hampshir , US 



Citizenship: US 



517 Cross C untry R ad, Pembroke, New Hampshire, 03275, US 



Inventor's Signature 

Rev 05/03 (OecPwr) 



Date 



XLl. 



(Use Page Two For Additional Inventor(s) Signature(s)) 
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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION (continued) 



ATTORNEY DOCKET NO. 200308870-1 



Full Name of # 2 joint inventor: Wendell B. FISHER, Jr. 
Residence 

Post Office Address: 



Citizenship: US 



Nashua, New Hampshire, US 



rosx wince mo areas. >-j . ~— 

inventor s SignSfufe 7/ 



86 Manchester Str et, Nashua, N w Hampshir , 03064, US 



v 




8, d°<>3 



Full Name of # 3 joint inventor: Gregory H. JORDAN 
Residence: 
Post Office Address: 



Citizenship: US 



Hollis, New Hampshire, US 



inventor s bignatun 




22 Jambard Road, Hollis, New Hampshire, 03049, US 



Date 



Full Name of # 4 joint inventor: Christian MOSER 

Residence: Helsinki, Finland 

Post Office Address: Tilkankuja 4 AS 1, Helsinki, Finland, FIN-00300 

SIGNED SEPARATELY 

inventor's signature Q ate 



Citizenship: Switzerland 



Full Name of # 5 joint inventor: 

Residence: 

Post Office Address: 



Citizenship: 



inventor s signature 



Date 



Full Name of # 6 joint inventor: 

Residence: 

Post Office Address: 



Citizenship: 



inventor s signature 



Date 



Full Name of # 7 joint inventor: 

Residence: 

Post Office Address: 



Citizenship: 



inventor s signature 



Date 



Full Name of # 8 joint inventor: 

Residence: 

Post Office Address: 



Citizenship: 



inventor s signature 

Rev 05/03 (DecPwr) 



Date 



(Use Page Two For Additional Inventor(s) Signature(s)) 
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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



ATTORNEY DOCKET NO. 200308870-1 



As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name: 

I believe I am the origins!, first and sole inventor {rf only one name Is listed below) or an original, first and 
joint inventor (If plural names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled: 

METHOD AND SYSTEM OF DETERMINING ATTRIBUTES OF A FUNC TIONAL UNIT IN A MULTIPLE 
PKOCba30HCOMWItK8 T 8IEM 

the specification of which is attached hereto unless the following box is checked: 

( ) was filed on as US Application No. or PCT International Application 

Number a nd was amended on (If applicable). 



I hereby state that I have reviewed and understood the contents of the above-identified specification, 
Including the claims, as amended by any amend ment(s) referred to above. I acknowledge the duty to 
disclose all Information which Is material to patentability as defined In 37 CFR 1 .56. 

Foreign Applcation(s) and/or Claim of Forafgn Priority 

I hereby claim foreign priority benefit* under Title 35, United States Code Section 1 19 of any foreign application (a) for patent or 
invent or (a) certificate leted below and have also Identified bdow any foreign application for patent or invent or(s) cert ft cat e having 
a fifing date before that of the application on which priority la claimed: 



COUNTRY 


APPLICATION NUMBS* 


DATE flLED 


PROWTV CLAIMED U 


NOB* 3ft UJS.C. 119 








YES: 


NO. 








YES: 


NO: 



Provisional Application 

I hereby data the benefit under Tile 35. United Sides Code Section 119(e) of any United States provisional appfication(s) luted 



APPLICATION NUMBER 


RUNG DATE 











U. a Priority Ctafcn 

t hereby data the benefl under Title 35, United States Code, Section 120 of any United States application (6) listed below and, 
insofar as the subject matter of each of the ctefims of this appioatlon Is not disclosed n the prior United States eppi cation In the 
manner provided by the first paragraph of Title 35. United States Code Section 1 12, I acknowledge the duty to disclose material 
information as defined to Title 37, Code of Federal Regulations, Section 1 .56(a) which occurred between the filing date of the prior 
application and the national or PCT International fling dste of this application: 



APPLICATION MJMBSA 


RUNG DATE 


STATUS (p*tait«tf perxSngfetmndomd) * 












• 









POWER OP ATTORNEY: 

As a named toveraor, I hereby appoint the following attorney(s) and/ or agent(s) to prosecute mis application and transact 
busness in the Patent and Trademark Office connected therewith: 



Customer Number | 022879 [ 



Race Customer 
Number Bar Cod* 



Direct Telephone Calls To: 



Sond Comwpondcnce toe 
HBrVIXTT-PACKARD COMPANY 
mteUseturf Property Adm Wstraflon 
P.O. BOX 272400 

Fort Colline, Co torn db 80527-2400 



(970) 898-3884 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on Information and belief are believed to be true: and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both; under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 

Cifanshlp: us 



FuU Name of inventor. Karen L. NOB- 

RMfcfcrtoe: Pembroke. New Hampshire, US 1 

Post Office Addbess: 517 Cross Country Road. Pembroke. New Hampshire. 0327S. US 



SIGNED SEPARATELY 



I man tors sgnaiUM 
Rn 0CJ01 ro«Pwr) 
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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION (continued) 



ATTORNEY DOCKET NO. 200308870-1 



fi* Name of #2 joto Inventor: Wendell a FISHER, Jr. 

Nashua, New Hampshire, US 



Cltanshlpc US 



Post Office 

SIGNED SEPARATELY 
ifOre 



86 Manchester Street, Nashua, New Hampshire, 03064, US 



Date 



Futl Name of » 3 joint Inventor s Gregory H. JORDAN CfttmnaNp: US 

Rtsidsnes: Hojjis, New Hampshire, US 

Ft>st Office Address 22 Jam bard Road, HolGa, New Hampshire, 03049. US 

SIGNED SEPARATELY 



Full Name of * 4 Joint Inventor: Christian MOSER 



crfzens Wp: Switzerland 



Helsinki, Finland 



Poet Office/ 



4Se 



kuja 4 AS 1. Helsinki, Finland, FlN-00300 



Full Nam of # 5 Joint Inventor 



Post Off! oo Address; 



mmonrsgmm 



Cftfeenship^ 



Date 



Full Neme off # 6 Jos* inventor 



Ftist Office Address; 



Citrenertp: 



Full Neme of # 7 joint h van tor. 



RMt Office Address: 
inventor's. Uiunsture 



CHkensHp: 



Date 



Ful Name of « B Jots hventon 



Post Office Address: 
ROW 



use 



Ffev03A3<Darf>Wf) 
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